3 neither of the patellae can be distinguished, and it is questionable whether they can be felt on palpation. Both the clavicles appear well developed, but the ossification of the innominate bones is very incomplete and the acetabulum is apparently shallow. In the hand the carpal bones cannot be clearly distinguished, though two centres of ossification are visible. The metacarpal bones are more distinct and relatively long. The same characteristics distinguish the bones of the tarsus and metatarsus. The hands are typically trident shaped, with wide separation of ring and middle finger, while the toes are square and of equal length.
THE heart shows marked hypertrophy of the auricle and ventricle on the right side. The foramen ovale is patent, and the interventricular septum is deficient at its upper part. The chief feature is the great atresia of the pulmonary artery in the region of the pulmonary valves, which are welded together so as to leave only a minute opening. The presence of a small blood-clot further constricts the orifice. The ductus arteriosus is obliterated, and the left carotid artery arises from the innominate.
The child, during life, presented marked cyanosis and clubbing of the digits. At times there were no murmurs to be heard over the cardiac area, and at most there was but a very faint systolic bruit in the pulmonary region. When the child was shown, the red blood corpuscles numbered 9,440,000 per c.mm. They rapidly increased at the rate of 157,000 per c.mm. a day until a maximum of 12,740,000, with a hemoglobin value of 200 per cent., was reached. Death occurred suddenly during an attack of dyspncea at the age of 1 year and 11 months. 
DISCUSSION.
Dr. WHIPHAM said that in 1906 he showed a similar case before the Society for the Study of Disease in Children, that of a small infant who was very cyanosed, with clubbing of the digits. There was little or no murmur, and marked polycythaemia was present. The red corpuscles numbered 12,900,000. That case died in the country, and he did not hear of the death until a short time afterwards, so that he was not aware whether the diagnosis was correct, as there was no post mortem. He supposed the reason there was little or no murmur in such cases was that the pulmonary artery was so narrow that it did not allow a sufficient quantity of blood to pass through with each systole. With regard to polycythemia, he tried to find out how many red corpuscles could be contained in a cubic millimetre. If one supposed that corpuscles were all of the same size, 7/A in diameter and 2,p in thickness, and that they were perfect disks, he found that a cubic millimetre would not contain 13,000,000; the number was something over 12,900,000. But that calculation was of no scientific value, as it left out of consideration the facts that the corpuscles were not all of the same size, and not perfect disks, being thinner at the centre than at the periphery, and it did not take into account the elasticity or compressibility of the corpuscles themselves. The statement, however, showed the great degree of polycythamia which was present in the case,
The PRESIDENT (Dr. Cautley) said it was always interesting to have morbid specimens of congenital heart disease, because of the difficulty of diagnosis during life. He would be glad to hear what were the various diagnoses in the case when it was shown previously.
Dr. PORTER PARKINSON asked whether the cyanosis had also increased very much with the increase of the corpuscles. He asked the question because recently he had been having the corpuscles of various cases of cyanosis examined, and had found that whenever there was much cyanosis there was polycythamia. Recently he had a patient in hospital with considerable emphysema, with secondary cardiac dilatation. That patient had 8,000,000 red corpuscles to the cubic millimetre and 120 per cent. of haemoglobin. He had had many other cases of the same sort, not congenital heart trouble, but cyanosis due to other causes. One was general tuberculosis, and one or two had been cases of other lung disease with symptoms of back pressure on the heart. He had recently looked upon polycytheamia as a necessary consequence of cyanosis.
Dr. WHIPHAM, in reply, said he was glad to be able to state that the diagnosis previously made was correct, and the present President confirmed that diagnosis at the May meeting. The diagnosis of atresia of the pulmonary artery was made, with the possibility of an abnormality in the great vessels. The latter feature was very slight-namely, in the left carotid arising from the innominate. In answer to Dr. Parkinson, he agreed that polycythaemia was an accompaniment of cyanosis, but in that case he would not say that the increased polycytheamia was accompanied by increased cyanosis, because the child was so markedly cyanosed at first, even in the early stages, when the corpuscles were below 9,000,000. He could not say the patient became more cyanosed.
Congenital Deformity of the Palate. By DOUGLAS WOOD, M.B. THE patient is an infant five weeks old, with a congenital deformity of the palate. There is a wide cleft in the hard and soft palates. The former is arched over by an elastic membrane, from which several tumour masses arise and project downwards into the mouth. Of these, three are soft and somewhat pear-shaped; two being lined by mucous membrane, one by skin. Behind these are two which closely resemble the alveolus in appearance and to the touch. The interior of the nose is apparently normal. There is a congenital coloboma of the iris on the right side. It is a first-born infant. There is no history of any abnormality in the parents or their families.
Mr. LOCKHART MUMMERY said the case was a remarkable one, and he had never seen anything like it. He hoped that at some future meeting microscopical sections of the lumps on the palate might be exhibited, after removal, so that their nature might be ascertained. Sclerema Neonatorum, with Myositis Fibrosa. By FREDERICK LANGMEAD, M.D. THE patient is a female infant, aged 8 months, who was brought to the hospital because the fingers and toes were stiff. The condition had been noticed since birth. The facial aspect is peculiar, the lines of expression being almost absent and the mouth always gaping. It cannot be completely closed, but does so sufficiently to permit sucking. The tongue is dry and slightly excoriated from exposure. The masklike expression and open mouth appear to be due to stiffening of the cutaneous and subcutaneous tissue of the face and neck. The eyelids move freely. The covering of the malar bones is hard and leathery. The skin all over the trunk is firm and inelastic, and can scarcely be pinched up; -this is especially so over the back, but also over the chest and abdomen. -The thighs and outer aspects of the calves are also
